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A Case of Tabetic Arthropathy in which the Tarsal Banes of - both Feet were 
invoiced. 

At tlic meeting of tlio Clinical Society of London, held on April 13 th, Mr. 
Herbert Page read the following interesting account: This case was origi¬ 
nally shown in llm museum for living specimens at the International Medical 
Congress. The patient was a man aged thirty, who, in October, 1 880, began to 
have swelling of his right leg and ankle. The foot gradually increased in size, 
and when first seen in February, 1881, there was great enlargement in the region 
of the tarsal bones, which were freely movable on one another in any direction. 
A month later broken corns appeared on the sole, with an ulcer on the big toe. 
These sores were absolutely painless, ns, indeed, was manipulation of his foot—- 
a circumstance which led to the discovery that the patient was tho subject of 
tabes dorsalis, the knee-jerk being absent, and the pupils presenting tho “ Argyll- 
Robertson phenomenon." There was no ataxia in gait. While under obser¬ 
vation the left foot became affected in a similar way to tho right, very rapidly 
and without pain. Four years previously lie had severe lightning pains down 
the limbs, and two years before he had an illness called “nervous debility," of 
which the most noticeable feature was profuse vomiting every day for nino 
mouths, which began and cudcd quite suddenly without known causo as to its 
origin or its termination—a true gastric crisis. Attacks of a similar kind have 
occurred since the patient 1ms been under tho author’s observation, and each of 
them has begun with severe rigor, anil been marked by tho passage of large 
quantities of blood in the urine, associated, at the same time, with profuse vomiting, 
(iinnjium, and increased lightning pains. The patient has now been free from 
tliesc attacks for some months, and the swelling of the feet has subsided. The 
feet, however, are strangely deformed, owing to an alteration in the relative po¬ 
sition of the afleeted bones. The other symptoms of tabes dorsalis remain the 
same, but there is still no ataxia. The history of this case having been given at 
considerable length, the author avoided speculation about it, expressing the belief 
that ho should not do wrong to be content at present with the clinical study of 
tho disease. lie pointed out the rarity of tliis particular form of arthropathy, 
only one instance of which had been seen by M. Charcot. Though rare, it had, 
however, many features in common with the nrthropnthics affecting the larger 
joints. He laid stress on the practical importance of recognizing these diseases 
in the surgical wards of hospitals where they nrc most likely to bo found, the 
common symptoms of ataxia being often absent, and therefore rendering the 
diagnosis more difficult. Ouo foot of his own patient would in all probability 
have been removed—so bad was it—had not the cause of the affection been acci¬ 
dentally revealed by the symptoms. The arthropathy lias subsided, however, and 
left a useful, though deformed, limb. The occurrence of nttacks of paroxysmal 
luematuria was a striking feature in this case, and the association thereof with 
tho other symptoms of a crisis seemed to indicate that it was not less a symptom 
of tho disease than the vomiting, the diarrhoea, and tho joint affections. The 
history may therefore suggest a new lino of observation and inquiry in tho study 
of these cases of paroxysmal luematuria or luemntinurin, whose cause and origin 
arc so often obscure. 

Dr. Ai.tiiaus objected to the adjective “tabetic” on etymological grounds ; it 
ought to be, bo said, tabic or tubedosio. 

l)r. Ruzzahd thought the remarks of Mr. Page anent the attacks of parox¬ 
ysmal luematuria or lucnmtinuria of much import. He had met with no similar 
case. It was possible that cases of apparently simple paroxysmal luemoglobi- 
nuria were really tho only manifestations of tabes dorsalis. He had frequently 
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pointed out the rcmnrknblo association of tho occurrenco of the gastric symptoms 
and tho nrtliropathies. This was illustrated by reference to the report of A recent 
case at one of tho provincial medical societies. In this instance also there was 
evidence of A healed perforating ulcer of tho foot. Quito recently ho had met 
with an anomalous case in which tho left big toe-nail had bccomo tho scat of an 
eechymosis without any injury; this had caused tho separation of tho nail, and 
it turned out that precisely the same thing had happened last summer to the right 
big toe-nail. 

Dr. Maiiomkd related a ease of locomotor ataxy, in which tho earliest symp¬ 
tom was atrophy of the optic discs; there wero characteristic pains, but noataxia. 
In this patient there was marked polyuria, ns much as 180 ozs. being passed per 
diem of n specific gravity of 1004. Tho polyuria was not permanent. 

Mr. Paok, in reply, quoted some facts from nn American thesis, in which 
spontaneous loss of nails and peculiar change of tho toc-nail9 had been observed 
in a number of eases. Uegnuud hud also described recurrent attacks of nephritic 
colic closely simulating the violent attacks usually met with in cuscs of rcnnl cal¬ 
culi. Dr. Buzzard's suggestion that paroxysmal hiunmturia might really be duo 
to tnbc3 dorsalis in some instances was further borno out by Mr. Pago's ease, for 
the. man had distinct attacks of shivering, which, had it not been for the collateral 
acts, might have been attributed, ns usual, to “cold ."—Medical US met and 
Gazette, April 21, 1883. 

Primary Stenosis of the GCsophagus. 

M. PgnovK, in a communication to tho Sociiti Mid. des Hdpitaux , gave nn 
account of a ease of stricture succeeding a simpto ulcer of tho ajsoplmgus. A 
man, n*t. 64, without carcinomatous history, entered BicOtrc in November, 
188*2. Ilml had soft chuncrcs, and suppurating buboes in 1848, and several 
attacks of delirium tremens. In December, 1870, ho noticed that tho passago of 
food to the stomnch produced sharp pain nt the level of the xiphoid cartilage. 
In March, 1871, ho Imd three htcinatemcses, vomiting a quantity of black blood. 
On going to a hospital an oesophageal sound was passed, after which deglutition 
was less painful. In 1871 and 1872 tho hrcinutcmcscs recurred, and again in 
1878, at which time the pain returning tho oesophagus was cnthctcrizcd several 
times. 

On examination at BiriHre two strictures wero found; ono just nbovo tho cardiac 
orifice, tho other narrower and scarcely allowing tho passugo of nn olive-pointed 
sound of eight millimetres, at tho level of tho xiphoid cartilage. M. D6bovo thought 
that it was a case of oesophageal stenosis running back ten years and showing two 
distinct periods: Tho first prior to 1878, characterized by sharp pain in tho pas¬ 
sage of food, and by hfcniatenicses; the second marked only by difficulty in swal¬ 
lowing solids, nutrition being easily carried on by fluids, particularly milk. Tho 
length of time during which tho affection had lasted threw out tho idea of a car¬ 
cinomatous origin. Tho patient was not syphilitic, lmd nover swallowed any 
caustic solid or liquid, had no history of traumatism, and M. Dfibovo diagnosti¬ 
cated stenosis of the oesophagus following simplo ulcer; tho first period of symp¬ 
toms corresponded to the evolution of the ulcer, the second to the cicatricial con¬ 
traction. Quiuke, who has cited three analogous cases, thinks that gastric juice 
entering the oesophagus may bo n cause of tho affection. D6bove thinks that 
alcoholism was tho cause in his. IIo obtained excellent results from dilatation; 
the man after treatment was able to swallow solid food. Dilatation was com¬ 
menced on November 12, with a No. 14 olive; on November 25 a No. 20 could 
bo passed. After December 5th tho patient himself passed ti largo caoutchouc 
sound, such as is used in artificial alimentation, Sinco that time deglutition has 
been normal.— Gaz. Ilebdom., April 20, 1883, 



